DISCUSSION
Sir FELIX SEMON wished to explain that he would not have brought forward the case as a doubtful one with regard to diagnosis if the present condition had -existed at the time he sent the note. There was now a patch of ulceration on that part of the growth occupying the posterior wall of the larynx. All the same, he would be very glad to hear opinions as to the nature of the case and recommendations as to procedure. He had asked Sir W. Watson Cheyne to give him full particulars as to the character of the growth removed eight years ago. From his reply it seemed uncertain whether the growth had been microscopically examined or whether, at any rate, the notes of such examination had been preserved. But clinically Sir William was quite certain it was epithelioma.
Dr. STCLAIR THOMSON said the growth appeared to be on the posterior surface of the party wall, between the larynx and oesophagus. It had the whity ulceration which so strongly suggested malignant disease. He did not counsel anything being done for it, though probably Professor Gluck might think the case operable.
Mr. HERBERT TILLEY shared Dr. StClair Thomson's opinion concerning this case. The right arytenoid cartilage and right side of the larynx were now involved as well as the left. The only chance for the patient would be laryngectomy, with removal of the large mass of glands in the neck. Three weeks ago he saw a patient in whom the disease was equally extensive, and a very thorough and extensive operation had been performed, and the patient, who was aged 68, had done well. Since in the present case it was eight years since the original operation was performed it was possible the disease was not so malignant as in those cases where the primary growth was small, but rapidly invaded surrounding structures.
The PRESIDENT (Dr. Dundas Grant) said that the ultimate decision must rest with the patient, who could only have a miserable time in either event. He thought it possible that it could be removed, but palpation would help in that decision very much. Though he did not think the operation should be urged, if the patient cared to accept the risk he should be allowed to do so.
Inter-arytenoid and Subglottic Infiltration of Fifteen Months'
Duration, causing Difficulty of Breathing which necessitated Tracheotomy.
By HERBERT TILLEY, F.R.C.S. W. A., MALE, aged 57, had tracheotomy performed on July 1, 1907, to relieve increasing difficulty in breathing. When seen by exhibitor on June 4, 1907, the glottis was encroached upon by a pyramidal-shaped, non-ulcerated swelling springing from the anterior surface of right aryteenoid. Below the anterior commissure a smooth, rounded tumefaction could also be seen. Both vocal cords moved freely, but the right was congested, and its edge irregular and swollen. Increasing doses of iodide of potash, given until 30 gr. were taken three times daily, and for four weeks at a time, had little apparent effect in reducing the swellings.
July 5, 1908: The swelling had diminished in size, and, as breathing through the glottis was free, the tracheotomy tube was removed. September 14: Stridor was increasing again, and, by means of direct vision, a portion of the larger swelling was removed. The following day reactionary swelling necessitated reinsertion of tracheotomy tube, which has remained in situ till the present.
The larynx and trachea were demonstrated by means of Bruining's apparatus for direct examination of the cesophagus and lower air passages.
DISCUSSION.
Mr. STUART-Low said he admired Mr. Tilley's perseverance in the case, and perceived his difficulties. The first difficulty arose if the seat of the patient in such cases was not a low one. Killian had a seat only 14 in. high, with a tall straight back, and the patient was seated with the back erect and the head thrown back. The second difficulty occurred when the patient was not cocainized thoroughly. Killian's assistant cocainized for half an hour before any attempt was made to pass the instruments.
Mr. HERBERT TILLEY, in reply, thanked Mr. Low for his suggestions. It might be an advantage if a smaller chair were in the room, but the chair did not constitute a real difficulty, especially with a fairly tall operator. Neither had he experienced any difficulty owing to deficient cocainization of this patient; he thought the patient stood the examination extremely wellsufficiently long for those who wished to do so to see the larynx. There were several small points to learn in the examination of such cases, but after a week or two one got over them instinctively. He regretted he could not show the bifurcation of the trachea in the second case. It was three months since he last examined him, and there was now a large growth ulcerating into the trachea. Only those who had looked at the larynx by the direct method could have any idea how well defined everything looked; compared with Killian's former method there was 50 per cent. more light and much more room. He thought it would revolutionize the older methods of intralaryngeal interference, especially with regard to the removal of simple growths and the treatment of local ulcerations.
